Laparoscopic surgical approaches, compared with open surgical approaches, provide comparable clinical outcomes, but lower complications. Unfortunately, a rare complication-portomesenteric vein thrombosis-had been reported after laparoscopic surgery. A 42-year-old woman was referred our hospital for recurrent abdominal pain after laparoscopic appendectomy from acute appendicitis. It was determined that abdominal pain was due to postoperative superior mesenteric vein thrombus. A six-month anticoagulation therapy is an excellent treatment for superior mesenteric vein thrombus . Therefore, physicians should be aware of portomesenteric vein thrombosis in patients with newly developed abdominal pain after successful laparoscopic surgical management. (Korean J Gastroenterol 2017;69:187-190) 
INTRODUCTION
Laparoscopic surgical approaches, when compared with open surgical approaches, provide similar clinical outcomes, but lower complications, less postoperative pains, including shorter hospital stays. 1 However, laparoscopic surgery has been suggested to cause portomesenteric vein thrombosis (PVT) attributed to decreased portomesenteric blood flow due to increased abdominal pressure and hypercapnia. 2 PVT after laparoscopic appendectomy is an uncommon complication.
Its clinical signs vary, and include abdominal pain with diverse distribution and severity, nausea, vomiting, diarrhea, and fever. Therefore, diagnosis of PVT is often delayed. 3 We report a patient with recurrent abdominal pain after laparoscopic appendectomy due to a new onset of superior mesen-teric vein (SMV) thrombus, who was successfully treated with anticoagulation therapy.
CASE REPORT
A 42-year-old woman (height, 167 cm; weight, 91 kg; body mass index, 32.6) was transferred from a local hospital to evaluate sustained, vague abdominal pain on the periumbilical area. About two weeks prior to her visit, she had an uneventful laparoscopic appendectomy due to acute appendicitis at the same hospital. Except for her appendix, her initial diagnostic abdominal computed tomography (CT) scan showed no abnormal findings of other organs, including mesenteric vessels ( Fig. 1 ). On the fifth postoperative day, she again experienced a vague postprandial abdominal pain. showed no remained thrombus in the SMV (Fig. 3) . The oral anticoagulation agent had been administered for 6 months, and there was no bleeding during the use of oral anticoagulation. 
DISCUSSION
PVT is a rare, potentially life threatening condition, which accounts for 5% to 15% of all mesenteric ischemic events. to 84%. 6 Moreover, there was a proportional relationship between insufflation pressures and venous stasis. 3 In addition, carbon dioxide, which is used during laparoscopic surgery for the maintenance of intra-abdominal pressure, has been suggested to cause a greater decrease in venous flow than other gases. 7 Insufflated carbon dioxide can diffuse into blood circulation, developing hypercapnia that could be implicated in splanchnic vasoconstriction and decreased portomesenteric venous flow.
PVT after laparoscopic surgery has rarely been; it is poten- which is similar to our case. In aspect of physician, it is noteworthy that some patients with PVT dose not have any specific symptoms and there were no abnormal physical examination findings initially. 3 Treatment of acute PVT after laparoscopic surgery has not been fully elucidated. In general, anticoagulation therapy in acute PVT is recommended for the prevention of bowel ischemia or infarction. According to experts, the optimal duration of treatment is at least 3 months, 4 usually between 6 and 12 months. 3 They reported that earlier the initiation of anticoagulation therapy, greater recanalization of mesenteric venous thrombus.
Several reports have been published regarding SMV thrombosis or thrombophlebitis caused by acute appendicitis. 8, 9 However, it has previously been reported that laparoscopic appendectomy itself induced SMV thrombosis. 10 Recently, it was suggested that one of the leading cause of PVT was central obesity. 12 In our case, she was overweight, with a body mass index of 32.6. Consequently, obesity was considered to be the main cause of PVT. However, the patient developed sudden PVT after surgery, which was cured with an anticoagulant without weight reduction. Therefore, laparoscopic appendectomy was the main reason for PVT in this case, and obesity was thought to have had a synergistic effect.
Unfortunately, this patient underwent laparoscopic appendectomy at a local medical center, and the intra-operative information, such as operation duration, intra-abdominal pressure, and insufflations, gas was not available. These factors were proved to make a significant change in intra-abdominal blood flow, which could have eventually been a cause of PVT. 2 Therefore, this restricted information may be a limitation of our case report.
Laparoscopic appendectomy can make various complications, such as superficial wound infections, postoperative adhesions, intramural abscesses, and stump appendicitis.
